MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =63-017816

DEPARTMENT OF PUSLIC HEALTH AND WHLFAR 10@3 82 STATE FILE NUMBE
- - r a
PO NOT WRITE Registrat . imar\r Reg;maimn District No. ---Registrar’s No. _3 o

ON THIS 5TUB . . : -
1. PLACE OF DEATH ' : . 2 USUAL RESIDENCE (Whera dacemd lived. I institution: Residence before
a COUNTY STATE b. Tssi
: .83 M S&url : CQ_UM’Y admission)
b. Ccl"ll'!\’ (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b [| . «¢. CiTY Inside Limits
- " = ‘ ' ol
oW Ste Iouls - TowN St Iouis YO N D

[3 :l%g??fme OF (lf NOT in honpirul, give location) : tnside Limits d. :EEE!EEES (I cutside, .give location) . | Reside on Farm

INSTITUTION. D.O.A. Homer G, Phillips- Yes )l Ne D ‘ 4576 Newbe’n;y Terrace (YsO NoD
"3. NAME OF DECEASED Firar Widdia T 4. DATE Wonth Day Year

(Type or print) = “OF
Henry Kerney - DEATH b 1 1963:
5. SEX ’ 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9- AGE (lest birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
3 C " D ) Months | Days. | H Min.
Male Colored Widowed € Divorced U 162289 | 73 . B e

10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| U1. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
during most of mg life, aven if retired) ’ ’
8, Agen

'V§ 300
Rev. 4/59

DATE. AMENDED

L

)
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hiw| W

I

“13s. FATHER'S NAME - — 13b, MOTHER'S MAIDEN NAME" . “OF HUSBAND OR WIFE

Unknown
15. “WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, nﬁ_oor unknown) | (Lf yes, give war of dam of servi

ne
18. CAUSE OF DEA'IH (Enter only. one cause per line T ) INTERVAL BETWEEN
PART I. DEATH WAS' CAUSED BY:” " " | ONSET AND DEATH

IMMEDIATE CAUSE (a)

Do | N
> | <

DOCUMENT

" Conditions, if any, DUE TO (b).
which gave rite to

. above causa (a),
sfalmg the under- .
lyifig " cause Inf DUE T0 (s}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not relamd to the terminal PART lll. If decessed was female was
. dissase condmon given in;PART | {a) are 8 pregnancy in last 90 days.

. rl:t Yes , [ Ne I C] Unknown
19. WAS AUTO?X 20a. ACCIDENT 5U I%DE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
. ? D ] " - - - N - - . )

-PERFORMED
YES'[J, NC

20c. TIME OF JHour  Month, Day, Yesr
INJURY am. : o
p.m.

20d. INJURY OCCURRED ~20e. PLACE OF INJURY (e.g., in or zhout homa, | 20F. CITY, TOWN, OR LOCATION
T WHILE AT WORK [J *7 farm, factory, street, office bldg., erc.) .
"NOT WHILE AT WORK []
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TMEDICAL CERTIFICATION

nded the ecsused from: v/ fa end last sow [, live on
/D Y ﬁ on the.date stited above, and'to the best of my knowledge, from the cauies stated.

USE BLACK INK

= 1

A6 BATE 23E. NARJE/OF CEMETERY OF CREMATORY 23d. LOCATION {City, town, or county] {State)

h=6-1963 Greerwood

[” 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ellis Funeral Home-2820 Stoddard St. APR 3 1903

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AEFIDAVIT OF




D) et

“of by

© Student

- STATEMENT. BY LICENSED EMBALMER.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer -No.

working under 'my personal supervision.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE L[CENSE_E; EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in. his OWN handwmmg
. If this body I!. not embalmed fact should be so stated above,
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